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FEC Form 1 (Revised 02/2009}) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:
(a) [#]This committee is a principal campaign commitlze. (Complete the candidate information below.}

I:IThis commiltee is an authorized committee, and is NOT a principat campaign committee. (Complete the candidate

®) information below.)
Name of
Candidate Casey, Robert,; P., , Jr.
Candidate , Office State  ‘pA
Party Affiliation  , DEM Sought [JHouse  [/]Senate  []President 5 r
o istrict

(c) |:] This commillee supporisfopposes only one candidate, and is NOT an authorized committee.

Name of

Candidate

Party Committeae:

\ . ) (National, State or i - (Demaocratic,
(d) []This commitiee is a subordinate) commiltee of the i Republican, etc.) Party.

Political Action Committee (PAC):

(e} [JThis commiittee is a separate segregated fund. {Identify connected organizalion on line 6.) its connected organization is a:
[CICorporation [:]Co:'poration wfo Capilal Stock [CJLaber Organization
[[JMembership Organization ] Trade Association [[]Cooperative

[OJin addition, this commiltee is a Lobbyist/Registrant PAC.

n [:IThis committee suppertsfopposes mare than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e. nonconnected committee)}

[_JIn addition, this committee is a Lobbyist/Registrant PAC.

|:| In addition, this committee is a Leadership PAC. Identify spoﬁsor on line 6.)

Joint Fundraising Representative:

(9} DThis commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

gt commilleesforganizations, at least one of which is an authorized commitlee of a federal candidate.
[\ {h} DThis commiltee collects conlributions, pays fundraising expenses and disburses net proceeds for two or more political
wl commillees/organizalions, none of which is an authorized committes of a federal candidale.
cl> Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Wiite or Type Commillee Name
Bob Casey for Senate Inc

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Keystone Victory Fund

Mailing Address PO BOX 5B746

Philadelphia PA 19102
ciTYy STATE ZIP CODE
Relationship:
[IConnected Organization  [_]Affiliated Committee [/] Joint Fundraising Representative  [_jLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number — optional) and posilion of the person in possession of committee
books and records. .

Full Name Lyons, Charles, , .,

Mailing Address PO BOX 58746

Philadlephia PA 19102
cITY STATE ZIP CODE
Title ar Posilion
Treasurer Telephone Number  (215) 880-7224 \

|
Py B. Treasurer: List the name, address (phone number — optional) of the treasurer of the committee; and the name and address of any
el designated agenl (e.g.. assistant lreasurer).

o
£ Full Name Lyons, Charles, , .

) Mailing Address PO BOX 58746

)
2

E" Philadelphia PA 19102

;_:_: cITY STATE ZIP CODE
MY Title or Paosition
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of Montgomery, Aubrey, ., .
Designated
Agent
Mailing Address 30 South 15th Street, 15th Floor
Philadelphia PA 19102
CITY STATE ZIP CODE
Title or Position
Compliance Director Telephone Number {215) 995-3189

9. Banks or Other Depositeries: List all banks or other depositeries in which the committee deposils funds, holds accounts, rents safety

deposit boxes or maintains funds.
Name of Bank, Depository, elc.

PNC Bank

Mailing Address 1600 Market Street

Philadelphia BA 19102
CITYy STATE ZIP CODE
Name of Bank, Deposilory, stc.
Amalgamated Bank
Mailing Address 1825 K St NW
Washington DC 20006
CITY STATE ZIP CODE




FEC Form 1 (Revised 02/2009) Additional Information for Line 6 Page 5 |

[ADDITIONAL)

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ohio Pennsylvania Victory Fund

Mailing Address 918 Pennsylvania Ave SE

Washington ) Dc 20003
CITY STATE ZIP CODE
Relationship:
[CJConnecled Organization [ Affitialed Committee [#/] Joint Fundraising Representative [ |Leadership PAC Sponsor

[ADDITIONAL]

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

Rhode Island Pennsylvania Victory Fund

Mailing Address 918 Pennsylvania Ave SE

Washington DC 20003
CITY STATE ZIP CODE
Relationship: ¢
[JConnected Organization [ | Affiliated Committee _{#)Joint Fundraising Representative  [_]Leadership PAC Sponsor

[ADDITIONAL]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Blue Senate 2018

Mailing Address 918 Pennsylvania Ave 5E

Washington oc 20003

() ciTYy STATE ZIP CODE
". i Relationship:

E:_[' [CJConnected Organization [ ] Atfiliated Commiltee [/]Joint Fundraising Represenlative [JLeadership PAC Sponsor
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JUUE E. ADAN.S
SECRETARY

HAND DELIVERED

DANA K. MACTALLLEA
SUPERINTERDENT

HART SENATE OFFICE BUILDING
SUIME 222

'@n itEh % tateg % BH &tg WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 2240322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOFUMENT WAS:

=217

Date of Receipt

USPS FIRST CLASS MAIL

Date of Rer_eipt' - Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRE_SS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : ]
UPS N ]
DHL _ ‘ L—_]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Date of Receipt of Postmark .
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